o W 185348 Due no later than Jun 30, 2018 TNOTAPO, By e Oee
—— Annual Report Form OLIVIA KELLEY
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. | 551 N MOFFATT AVE APT #6
450 N 4th STREET JASMINE AND JUICE LLC EMMETT ID 83617
PO BOX 83720 628 E MAIN ST
BOISE, 1D 83720-0080 EMMETT 1D 83617
NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE
4,

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

ManagerﬁMember D @%7
wevages [(Rvermbar (9 (U f1Hi AL SHpLD (128 Etnain & Binmett 1D 3w\

Manager [_] Member (]

Manager [ ] Mamber []
5. Organized Under the Laws of: | 6. =
? IDAHO Slgnat7€ %%%? Dﬁ: V Z(’//P
L/ 2 (7Y
W 185348  |mes (t,f;;’ Al St

ssued 04/24/2018 by online
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

1021514




